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BENEFITING

16th annual tournament
BENEFITING

La Maison Marguerite

Confirmation

participation

CONFIRMATION AND 
INFORMATION
To confirm your participation or for more 
information, contact:

	 Martine Rousseau 
	 Executive Director
PHONE	 514-932-8872, local 100 
EMAIL	 martine.rousseau@maisonmarguerite.com

OR	 Micheline Pilon
PHONE	 514-668-5131
EMAIL	 info@maisonmarguerite.com

FAX	 514-270-7343

Method of payment

Cheque
 
Please make your cheque payable to  

“La Maison Marguerite de Montréal”  
and mail it to:

	 Martine Rousseau 
	 Tournoi de Golf de 
	 La Maison Marguerite
	 P.O. Box 60116 
	 Station St-Denis
	 Montréal, Québec  H2J 4E1

Credit card (MasterCard AND visa) 
Administration costs covered by  
La Maison Marguerite.

Number ________  ________  ________  ________ 

Expiry date _____ /_____

Cardholder ________________________________

Signature ___________________________________

Date _____ /_____ /_____

Do you want to receive a tax receipt?

	 Yes  (Name: _____________________________)
	 No

 

FOURSOME		  $2600CDN or $2100US

NAMES OF PARTICIPANTS

TEAM 
CAPTAIN
	

PLAYER 2

	

PLAYER 3

	

PLAYER 4

	

SINGLE GOLFER			  $650CDN or $525US

COCKTAIL AND DINNER ONLY			   $250

DONATION			   $
IT IS ALSO POSSIBLE TO MAKE A DONATION 
ONLINE AT: WWW.MAISONMARGUERITE.COM

http://www.maisonmarguerite.com
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